5

. . e FILED
© 2004 FOR PROFIT CORPORATION May 13, 2004 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P02000116106 05-13-2004 90018 001 *****g 75
1. Entity Name 05-13-2004 90018 002 ***150.00
U.S. KITCHEN CABINETS & TILES INC
Frincipal Place of Business Mailing Address V04411 3 4
8410 SE 58 AVE UNIT #4 &5 8410 SE 58 AVE UNIT #4 & 5 :
OCALA, FI 34480 OCALA, FL 34480
e e T AR GLRIETRA
Suite, Apt. 4, ete. Suite, Apt. 4, etc. 04262004 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number - Applied For
14-1853621 Mot Applicable
“ip -.COTFZV . Zp Country 5. Cerlificate of Status Desired IZ( gﬁz Zig?:;'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namé

-PEREZ, PEDRO.J - - - = . e

19 LARCH RADIAL Street Address {P.O. Box Number is Not Acceptable)

OCALA, FL 34480

City FL I Zip Code

'he above,named entity submits this statement for the purpose of changing its registerad office or registered agent, or botn, in the State of Florida. | am tamiliar with, and accept
 the ubllganons of registered agent.

'SIGNATUH‘E ki3 -
o _‘ = b\gn'ﬂure typed cr proted name of regisierad agenl and llle if applicanta, (MOTE: Regstared Agent signature ragjurad whan toinstaling) DATE
Hygied l-:ll.E NOW!!! FEE IS $150,00 " 9. Election GCampaign Financing $5.00 mMay Bs I
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Added 1o Fees
10. ’ QOFFICERS AND DIRECTORS 11. . ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
it P 3 Delete TinE [ Chenge (] Audition
HAME " | PEREZ, PEDROC J HAME
STREET ADORESS ¢ 19 LARCH RADIAL STREET ADDRESS
CIry-51- 2P OCALA, FL 34480 CirY- St-4IP
TMLE ) O Delete HILE [0 Change [ Addition
NAME NAME
SIREET AUDRESS STREET ADDRESS
CITY- 85 7P CITY-§T-2IP
THILE 1 pelete THLE ] TFchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-21P CHTY-§T-2IP
TILE oewr. -~ f o . [ crange [ Addision
NAME NAME
STREET ADCRESS . STREET ADDRESS
CIfv-5I-z1p _ CITY-ST-2IP
TITLE 1 Delete TiLE [ change [ Addition
NAME ) NAME ’
SIREET ADDRESS STREET ADDRESS
CITY-$1-2IP 7 CITY-ST-ZiP
THLE [ Detete TMLE ' [Jchange 3 Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CilY-Si-2IP CITY-8T-2iP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify thal the information
indicated on this report or supplermental report is rue and accourate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece:ver or trustee empowe, to execute this report as required by Chapter 607, Floridz Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an anachmem address, with other like empowered.

) — Fadro ﬁ?r@ 02 5 /3/ 2

SIGNATUR E:
SIGNATURE AND TYPED OR PH D NAME DF SIGNlNG UFFICES‘(:FI DIRECTCR Dayleng Phona o

s




